INTRODUCTION
Low back pain is a common complaint during pregnancy that has been reported in as many as 56% of women during gestation 5) . However, the incidence of symptomatic lumbar disc herniation is very rare, occurring in only 1 in approximately 10,000 pregnancies. Cauda equina syndrome due to lumbar disc herniation during pregnancy is even rarer 5, 8) . We report a rare case of successful endoscopic treatment of cauda equina syndrome. This case is presented to illustrate the current, safe approach to the patients with lumbar disc herniation during pregnancy.
CASE REPORT
A 30-year-old primigravid nulliparous woman with a 2-month history of intermittent low back pain sought treatment at 30 weeks gestation with excruciating back and leg pain radiating to left and a one-week history of difficulty with walking and voiding. On physical examination, she could not dorsiflex the left foot against gravity. She also had decreased sensation in the L5 nerve root distribution of left lower extremity. She was also experiencing urinary hesitancy. After voiding a large volume of urine, the patient was catheterized, and 120 ml of post-voiding residural urine was retrieved, rectal tone was also slightly decreased, but perianal sensation was intact. Magnetic resonance imaging (MRI) showed a large left sided, paracentral disc prolapse at L4-L5 with effacement of the adjacent nerve root (Fig. 1) . Endoscopic lumbar discectomy using lateral approach was performed and large disc fragments that were displaced into the spinal canal were removed (Fig. 2, 3 ). During the operation, fetal heart monitoring was done. In the immediate postoperative period, the patient experienced complete relief of back and leg pain. However, at the follow up of 3 months after surgery, she had persistent hypoesthesia and slightly weakened dorsiflexion on the left side. The patient delivered a full term healthy girl (birth weight-3.45kg) by cesarian section because of encephalopelvic portion.
Low back pain is common during pregnancy. However, the prevalence of symtomatic lumbar disc herniation is rare, and cauda equina syndrome due to disc herniation during pregnancy is even rarer. We report a rare case of lumbar disc herniation causing cauda equina syndrome during third trimester of pregnancy which successfully treated by endoscopic discectomy. This case shows that endoscopic discectomy can be the treatment option for the lumbar disc herniation during pregnancy. 
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DISCUSSION
Although lumbar disc herniation is reported in only 1 in approximately 10,000 pregnancies, and fewer than 2% of lumbar disc herniations are estimated to result in cauda equina syndrome or progressive neurologic deficits, physicians should be aware that these conditions can occur during preganacy, that they constitute an emergency, and they should be diagnosed and treated immediately regardless the stage of gestation 2) . To avoid permanent sequelae, the diagnosis in a pregnant woman should be made as soon as possible. If severe cauda equina compression is ruled out, bed rest, physiotherapy, muscle relaxants, and analgesia are usually used.
Most can be treated by conservatively by such means. If women are in the second or third trimester, an epidural injection of steroids is also possible. Cauda equina syndrome or severe and/or progressive neurologic deficits caused by lumbar disc displacement is a medical emergency that necessitates prompt surgery to avoid possible permanent sequelae 10) . The patient in this case had cauda equina syndrome. Waiting too long until parturition to undertake treatment in patients showing severe neurologic deficits from disc herniation during pregnancy may result in permanent neurologic deficits. The literature clearly demonstrates that pregnancy at any stage is not a contraindication to MRI, administration of epidural or general anesthesia, or surgical intervention 6) . The MRI scan used in the patient in the current report is the definitive diagnostic procedure for lumbar disc herniation, and it has been shown to be safe during pregnancy. Most labor such as vaginal and cesarean section deliveries are currently performed under epidural anesthesia, which is known to be safe during any stage of gestation as long as normal maternal blood pressure and PO2 are maintained 4, 6, 9) . However, Brown et al. suggested that epidural spinal anesthesia could result in further compression of the cauda equina and possible worsening of the neurologic deficits 3) . Endoscopic discectomy has the advantages of not requiring general anesthesia or epidural anesthesia. During surgery, the position of patients is critical because too excessive abdominal pressure can cause preterm labor 1) . As it does not require general anesthesia, the position of the patient can be repositioned in comparison with microscopic discectomy. Prone self-positioning of the patient allows both the surgeon and the patient to be satisfied that there was no excessive pressure on the uterus and fetus. Fetal heart monitoring during surgery after 23 weeks gestation is indicated to evaluate for abdominal heart rate patterns that may alert the obstetrician or neurosurgen to take appropriate action to safeguard the fetus 7) .
CONCLUSION
Timely prompt diagnosis by MRI scan and emergent endoscopic discectomy of lumbar disc herniation causing cauda equina syndrome during pregnancy can be safe and effective treatment. 
